MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WELFARE
" .

—62—-042489

v

o A ) L 2 o m STATE FILE NUMBER
%%':g.:.sv:%? AMENDED RegmmniFTﬂpF.D-n_E_sZ%iggf_ﬂeg|!1rahon District MNe. ____/____g_&l__keglnrar s No. _____
1. PLACE OF-DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JaCkson a. STATE Missouri b. COUNTY Jackson admission)
Rev. 4/ 59 g b. C(IJTRY (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
L town Kansas City 20 yrs, own  Kansas City Yes @ No[J
1 ::.. <. alg-éP’:‘TﬂEO(gF {if NOT in hespiral, give location) Insidde Limits dAsI;giEELS (If cutside, give location) Reside on Farm
2 2 ‘,lg 'g INSTITUTION St. Joseph Hospital Yes (X No 3 627 Woodland Yes O Nofg
3 3. {?:;:Eo?;rl!:flcsnssn First Middle Last 4, D(.JA';I'E Month Day Yeor
y Irene 1. Boan DEATH November 27, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | ¥- AGE (fast birthday) | IF UNDER 1| YEAR IF LUNDER 24 HR
s female ‘d'li te Widowed [ Divorced [ 7/ 17[ lg 21 41 Months Days Hours Min.
j/ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state & eduntry} | 12, CITIZEN OF WHAT COUNTRY
& g ol.uir“i.rgemﬁffeworking life, aven if retired) Jefferson Ci ty MO U.SA
r [
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Ernest C, Jett Nellie D, Branson Ralph Boan
] 9/ 2 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | {If yes, give war or dates of service)
o < To none Paul Jett 812 Paseo K, C., Mo,
-{azé o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). INTERVAL BETWEEN
<
10 uz-r PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g 5 S IMMEDIATE CAUSE () Respiratory failure day
11 Q "]
(BN =]
@ | g N Pneumonia 1 week
12 2 5 0 o E [a] Ct:;}nd}l‘hnm, if any, DUE TO (b}
- i i1e to
g g :Lu\cre g:E:t;":(a}. )
= tati - 3
13 = stating the under: | o Associated bronchiectasis 10 yrs,
% g PART 1l. OTHER SIGNIFICANT CONDPITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART [tl. If decessed was female was
= disease condition given in PART | (&) there s pregnancy in last 90 days.
vy
= S pneumonectomy  neurofibromatosis [ ves | Do | 01 unknown
[T
g E 19. :\é.:go»}lﬂg;‘s‘( 20a. ACCBENT SUI([.'.:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
Q o YES [] NO @
z . o .
> |2 MES TIME OF — tiou Month, Day, Year
¥ O [ g il
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E o WHILE AT WORK OJ farm, factory, street, office bidg., etc.)
5 o o o S’ NOT WHILE AT WORK [J J 1962
S o g é Jm 21. 1 attended the deceased from an, . chresent and last saw }ﬁ%ﬂ““ on 11’25’62
: ; 9 Death occurred af. /I l: 30 Al m on ihe date stated sbove, and to the best of my knowladge, from the causes stated.
L] P
g E 8 5 I3 | “27a. SIGNATURE W_ 22b. ADDRESS 22¢. DATE SIGNED
S| 2 2|, P AP, 5111 Independence Ave, K.C.,Mo.|11/28/62
2 8235. BURTAL, CREMATION, | 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
3 0 REMPDV AL (Specify} .
g =12 burial 12/1/1962 Mt. Washington Cemetery | Independence, Missouri
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i >
= & |Earp & Sons 4707 Truman Rd. K.Co,Mo. | //_2 F. b2 e 7Z. 4801-...;

{Licensed Embalmer’s Statemont on Reverse Side)
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STATYEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 1
or by Student Embalmer No. 1

working under my personal supervision,

Stydent Signed
Signature of Student Embalmer

- ‘ Licensed Embalmer No. 474;.) V
‘I ) . : » P. O. Address @f/-cb: %6_—“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

v | with the above constitutes grounds for revocation of license). ]

‘ " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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